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Massy, Francen 18-year-old male without history of heart disease presented 2 episodes of syncopeA1week after being hit on the chest by a hoof kick. Blood pressure, heart rate, and oxygensaturation were normal. Electrocardiography (ECG) showed right bundle branch block.
Echocardiogram was normal. Troponin I level was elevated (3.33 mg/ml; N< 0.05). Cardiovascular
magnetic resonance imaging (MRI) showed no myocardial contusion and a mild right ventricular
dilation (end-diastolic index 90 ml/m2) (A, Online Video 1). A slightly mobile subocclusive mass
(11-cm length, 3-cm width) was seen in the right pulmonary artery (B and C, arrows, Online
Videos 2 and 3). Three-dimensional pulmonary MRI angiography conﬁrmed the presence of a
massive and subocclusive right pulmonary embolism (D, arrow) without contrast enhancement (E).
Hybridization and gene ampliﬁcation by ﬂuorescence revealed a prothrombotic heterozygous
mutation of G20210A in the prothrombin gene associated with increased levels of factor II.
The patient was treated on heparin/vitamin K antagonist with event-free outcome at 2 years.
